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CATHETER HAVING A LUMEN 
OCCLUDING BALLOON AND METHOD OF 

USE THEREOF 

CROSS REFERENCE TO RELATED 
APPLICATIONS 

Cross reference is made to the following co-pending 
patent applications, each being assigned to the same 
assignee as the present invention and the teachings incor 
porated herein by reference: 

Ser. No. TITLE FILING DATE 

METHOD OF USING 
INTEGRAL AORTIC ARCH 
INFUSION CLAMP 
INTEGRAL AORTIC ARCH 
INFUSION CLAMP 
HAVING PRESSURE 
PORTS 
CATHETER SYSTEM AND 
METHOD FOR 
POSTERIOR EPICARDIAL 
REVAS CULARIZAT ION 
AND INTRACARDIAC 
SURGERY ON A BEATING 
HEART 

08/846,654 May 1, 1997 

09/070,696 April 30, 1998 

09/121,151 HEREWITH 

FIELD OF THE INVENTION 

The present invention is generally related to delivery and 
drainage catheters suitable for use in medical applications, 
and more particularly to catheters having the ability to 
selectively deliver or drain ?uids to/from a body vessel in 
intermittent fashion. 

BACKGROUND OF THE INVENTION 

The use of medical catheters to administer ?uids to and 
draW ?uids out of the body has been a standard practice in 
medical procedures for years. The various catheters can be 
used independently or in combination With other catheters to 
provide different functions, for instance, for venting body 
?uids from one portion of the body and delivering another 
?uid via another catheter to a separate part of the body. 

Often, there is a need to selectively deliver ?uids to a body 
vessel, or drain ?uids from a body vessel, in intermittent 
fashion. While there are many catheters and techniques to 
deliver and drain ?uids in intermittent fashion, prior art 
devices have various advantages and disadvantages depend 
ing on the intended use of the catheter and the various 
features of the particular catheter. 

There is a desired an improved catheter and method of use 
thereof for selectively delivering ?uids to a body vessel, and 
draining ?uids from the body vessel, in intermittent fashion. 
The improved catheter should be easy to use and selectively 
controllable. 

SUMMARY OF THE INVENTION 

The present invention achieves technical advantages as a 
catheter and method of use thereof having an internal 
balloon de?ned in a lumen alloWing the selective occlusion 
of the lumen to control ?uid ?oW therethrough. The lumen 
is further provided With proximal openings communicating 
With the ambient that can be selectively isolated from or 
rendered in communication With the lumen distal end by the 
selectively in?atable balloon therebetWeen. 
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2 
In a ?rst embodiment of the present invention, the catheter 

has a ?rst lumen open at the catheter body distal end and a 
second lumen that is closed at the distal end, With a ?rst 
opening de?ned betWeen the ?rst lumen and second lumen. 
Like the ?rst embodiment, the catheter body has a second 
opening extending from the ?rst lumen to the ambient, With 
the second opening being disposed proximal of the ?rst 
opening. A ?rst expandable balloon member is sealingly 
disposed across the ?rst opening and is expandable to fully 
occlude the ?rst lumen When pressure is applied to the 
second lumen. The ?rst expandable balloon member thus 
selectively isolates or alloWs communications of the ?rst 
lumen second opening and the ?rst lumen distal opening. In 
this ?rst embodiment, the catheter is preferably provided 
With a third lumen extending to the catheter body distal end 
and being isolated from the ?rst lumen and the second 
lumen. In this embodiment, the third lumen has a suf?ciently 
large diameter to alloW oxygenated blood ?oW therethrough 
at a rate and pressure suf?cient to perfuse the body. This 
catheter also preferably includes a second expandable 
double lobed balloon member disposed about the catheter 
body distal end With the catheter body second opening being 
disposed proximal the second balloon. 

This ?rst embodiment is ideal for delivering cardioplegia 
to arrest the heart and then perfusing the heart to restart the 
heart While facilitating an anastomosis When the catheter 
distal end is positioned upWardly into the ascending aorta. 
The second opening of the ?rst lumen may be used to deliver 
cardioplegia, and also to selectively perfuse the aortic base 
of the heart by alloWing communication of a portion of the 
oxygenated blood delivered from the third lumen into the 
ascending aorta back through the unoccluded ?rst lumen and 
the ?rst lumen second openings. Thus, the expandable ?rst 
balloon in the ?rst lumen can control the perfusion of the 
oxygenated blood to the aortic base. The double lobed 
balloon creates a bloodless site to facilitate the anastomosis 
While the heart is perfused. 

According to the second embodiment of the present 
invention, the catheter comprises a catheter body extending 
from a proximal end to a distal end, the catheter body 
de?ning a ?rst lumen and second lumen. The ?rst lumen is 
characteriZed by being open at the catheter body distal end, 
Whereby the second lumen is closed at the distal end. The 
catheter body has a ?rst opening de?ned betWeen the ?rst 
lumen and the second lumen. The catheter body further 
comprises a second opening extending from the ?rst lumen 
to the ambient, Whereby the second opening is disposed 
proximal of the ?rst opening. A ?rst expandable balloon 
member is sealingly disposed across the ?rst opening sepa 
rating the ?rst lumen and the second lumen. The ?rst balloon 
member is selectively expandable to fully occlude the ?rst 
lumen When pressure is applied to the second lumen such 
that the catheter body second opening is selectively isolated 
from the ?rst lumen distal opening. By selectively in?ating 
or de?ating the ?rst balloon member, the ?rst lumen can be 
rendered open or occluded to control the ?uid communica 
tion betWeen the ?rst lumen second opening and the distal 
opening of the ?rst lumen. The catheter preferably com 
prises a second expandable balloon disposed about the 
catheter body distal end, Wherein the catheter body second 
opening is disposed proximal this second balloon. The 
second balloon preferably has a pair of lobes de?ning a 
recess therebetWeen When in?ated. According to this second 
embodiment, the catheter body preferably comprises a third 
lumen isolated from the ?rst lumen and the second lumen, 
Whereby the third lumen is in ?uid communication With the 
second balloon. The catheter body may further include a 
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fourth lumen extending to the catheter body distal end and 
Which opens distal of the second balloon. The catheter may 
include an annular member de?ning an annular cavity about 
the catheter body distal end. This annular cavity has a 
plurality of annularly spaced openings and is in ?uid com 
munication With the fourth lumen. 

This second embodiment is ideal for delivering cardiople 
gia to arrest the heart and then perfusing the heart to restart 
the heart While facilitating an anastomosis When the catheter 
distal end is positioned doWnWardly in the aorta toWard the 
aortic base. Preferably, the ?rst lumen has suf?ciently large 
diameter to alloW blood ?oW therethrough at a rate and 
pressure suf?cient to perfuse a body via the second opening, 
Whereby the ?rst inner balloon is used to alloW a portion of 
the blood ?oWing through the ?rst lumen to communicate to 
the distal end to provide myocardial infusion. The double 
lobed outer balloon creates a bloodless site to facilitate an 
anastomosis While the heart is perfused. The fourth lumen 
can be used to deliver cardioplegia. 

According to a ?rst method of the present invention, the 
catheter body according to the ?rst embodiment is used to 
perfuse a body by ?rst positioning the catheter in the 
ascending aorta of the heart such that the catheter distal end 
is positioned upWardly into the aorta. Next, the body is 
perfused by delivering oxygenated blood via the large third 
lumen into the ascending aorta. Next, the ?rst balloon is 
in?ated via the second lumen to occlude the ?rst lumen. 
Thereafter, the second double lobed balloon is in?ated to 
occlude the aorta. Cardioplegia is then delivered to the aortic 
base to arrest the heart via the occluded ?rst lumen and the 
?rst lumen proximal second opening. Thereafter, the ?rst 
inner balloon is de?ated such that a portion of the oxygen 
ated blood perfusing the ascending aorta via the third lumen 
communicates back to the aortic base via the ?rst lumen 
proximal second opening to perfuse the aortic base and 
restart the heart While the double lobed second balloon 
continues to occlude the aorta and creates a bloodless site for 
an anastomosis. In this embodiment, the third lumen has a 
sufficiently large diameter to alloW oxygenated blood ?oW 
therethrough at a rate and pressure sufficient to perfuse the 
body. The ?rst lumen may be used to vent the aortic base. 

According to the second method of the present invention, 
the body is perfused using the catheter according to the 
second embodiment of the present invention. In this 
embodiment, the catheter is positioned doWnWardly in the 
aorta such that the catheter distal end extends doWnWardly 
toWards the aortic base of the heart. Next, the body is 
perfused by delivering oxygenated blood into the ascending 
aorta via the ?rst lumen and the ?rst lumen second opening. 
Thereafter, the ?rst inner balloon is in?ated by applying 
pressure to the second lumen to occlude the ?rst lumen 
Where the body is continued to be perfused by delivering 
blood into the ascending aorta via the ?rst lumen second 
opening. Thereafter, the second double lobed balloon is 
in?ated to occlude the aorta. Cardioplegia is then delivered 
via the fourth lumen to arrest the heart. Thereafter, the ?rst 
balloon is de?ated to perfuse the coronaries at the aortic base 
With oxygenated blood via the ?rst lumen distal end to 
restart the heart While the tWo lobe second balloon continues 
to occlude the aorta and creates a bloodless region to 
facilitate an anastomosis. 

In both methods of the present invention the second 
balloon preferably has a pair of lobes de?ning a bloodless 
region therebetWeen in the aorta When in?ated to facilitate 
an anastomosis at the bloodless region While perfusing the 
aortic base. 

According to a third embodiment of the invention, there 
is in combination a ?rst catheter having a ?rst lumen 
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4 
extending therethrough, and a second catheter having an 
in?atable balloon positioned Within the ?rst catheter ?rst 
lumen, Wherein the balloon is selectively in?atable to selec 
tively occlude the ?rst lumen. This general purpose combi 
nation can be used in a third method of the present invention 
to selectively deliver ?uids to or drain ?uids from a body 
vessel by positioning the ?rst catheter in the body vessel, 
communicating a ?uid betWeen the ?rst catheter ?rst lumen 
and the body vessel, and then selectively expanding the 
second catheter balloon Within the ?rst catheter ?rst lumen 
to selectively control the ?oW rate of the ?uid through the 
?rst lumen to thc body vessel, or to selectively control the 
?oW rate of the ?uid from the ?rst body vessel through the 
?rst lumen. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1 is an illustration of a catheter according to a ?rst 
embodiment of the present invention and a method of use 
thereof With the catheter extending upWardly into the 
ascending aorta delivering oxygenated blood out the distal 
end thereof, and selectively providing cardioplegia and 
myocardial infusion in antegrade ?oW through the proximal 
openings to the aortic base by selectively controlling the 
in?ation of the inner occluding balloon in the ?rst lumen 
While creating a bloodless site for an anastomosis; 

FIG. 2 is a cross sectional vieW of the catheter of FIG. 1 
illustrating an interior occlusion balloon in the unin?ated 
position of a ?rst ?uid delivery lumen; 

FIG. 3 is a cross sectional vieW of the catheter of FIG. 1 
illustrating the inner occlusion balloon in the in?ated posi 
tion isolating the distal end of the ?rst ?uid delivery lumen 
from the proximal openings opposite the interior occlusion 
balloon; 

FIG. 4 is an illustration of a catheter according to a second 
embodiment of the present invention and method of use 
thereof illustrating the catheter being inserted doWnWardly 
into the ascending aorta With the catheter distal end posi 
tioned in the aortic base proximate the aortic valve, Whereby 
oxygenated blood is selectively infused into the aortic base 
to provide myocardial infusion in antegrade ?oW by con 
trolling the in?ation of an interior balloon While creating a 
bloodless site for an anastomosis; 

FIG. 5 is a cross sectional vieW of the catheter of FIG. 4 
illustrating the interior occlusion balloon in the unin?ated 
position and residing Within the larger ?rst lumen; 

FIG. 6 is a cross sectional vieW of the catheter of FIG. 4 
illustrating the interior occlusion balloon in the in?ated 
position occluding the larger lumen used for selectively 
perfusing the aorta, the inner balloon selectively isolating 
the proximal perfusion openings from the lumen distal end; 

FIG. 7 is an illustration of a third embodiment of the 
present invention including a catheter balloon inserted into 
and selectively occluding a second catheter second lumen to 
control the ?oW of ?uid through the second lumen; and 

FIG. 8 is an illustration of the catheter combination of 
FIG. 7 illustrating the inner balloon in a de?ated position to 
alloW ?uid communication through the second lumen. 

DESCRIPTION OF THE PREFERRED 
EMBODIMENT 

Referring noW to FIG. 1, there is shoWn generally at 10 a 
?uid delivery and ?uid drainage catheter according to a ?rst 
embodiment of the invention. Catheter 10 is seen to be used 
in a ?rst method of the present invention to perfuse the body 
With oxygenated blood via the ascending aorta While selec 
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tively delivering cardioplegia and providing myocardial 
infusion to the aortic base in antegrade ?oW. Catheter 10 is 
seen to be disposed through an incision created in the aorta 
Wall With the catheter distal end extending upwardly into the 
ascending aorta 12 of heart 14. For reference, the right 
atrium is shoWn at 16, With the inferior vena cava being 
shoWn at 18 and the superior vena cava being shoWn at 20. 
The Brachiocephalie Artery is shoWn at 22, With the aortic 
base being shoWn at 24 and the aortic valve being shoWn at 
26. 

Catheter 10 is seen to infuse oxygenated blood into the 
ascending aorta from distal end 30 via a distal opening 32. 
A double lobed balloon 40 is shoWn in the in?ated position 
Within the ascending aorta to occlude and separate the 
perfused ascending aorta from the aortic base 24 as shoWn. 
Proximal openings 34 are used to intermittently deliver 
cardioplegia to the aortic base 24 to arrest the heart as 
desired, Whereby balloon 40 isolates the cardioplegia from 
the ascending aorta. Openings 34 are also used to selectively 
and intermittently deliver a portion of the infused oxygen 
ated blood from the ascending aorta to the aortic base to 
perfuse the heart coronaries in antegrade ?oW. This myo 
cardial infusion provides oxygenated blood to the coronaries 
to insure the myocardium meets its oxygen demand. Open 
ings 34 may also be used to vent the aortic base as needed. 
An interior occluding balloon of a lumen in communication 
With proximal openings 34, as Will be described shortly, 
facilitates the selected intermittent delivery of cardioplegia 
and oxygenated blood via openings 34. Catheter 10 is seen 
to be inserted through an incision 42 created by the physi 
cian in the ascending aorta Wall. The catheter 10 is provided 
With a marker or indicia 44 to help the physician position the 
catheter Within the ascending aorta. 

Referring noW to FIG. 2, there is illustrated a cross 
sectional vieW of catheter 10. FIG. 2 Will be described in 
reference to FIG. 1 to illustrate and fully teach the advan 
tageous features of the catheter and a preferred method of 
use thereof, With the method shoWn in FIG. 1 being just one 
of several uses of the catheter 10. Other uses of catheter 10 
are intended and suitable for delivering ?uids to or draining 
?uids from a body vessel. 

Referring to FIG. 2, catheter 10 is seen to include a large 
main lumen 50 extending concentrically along the length 
thereof to distal opening 32. Catheter 10 is also seen to 
include a balloon in?ation lumen 52 extending through the 
catheter body 54. A smaller ?uid delivery or ?uid drainage 
lumen 58 extends along the length thereof and terminates at 
a distal opening 60 proximate the distal opening 32 of larger 
lumen 50. Lumen 58 has proximal openings 34. A fourth 
lumen 62 is seen to extend through catheter body 54 and 
terminates at a closed end 64, Whereby the closed end 64 has 
an opening 66 extending betWeen the lumen 62 and the 
lumen 58. Sealingly disposed across this opening 66 is an 
elastic expandable balloon member 70 ?uidly isolating the 
closed end 64 of lumen 62 from the ?uid delivery/drainage 
lumen 58, as shoWn. In FIG. 2, this expandable balloon 70 
is shoWn in the unexpanded position such that delivery/ 
drainage lumen 58 is open With distal opening 60 in ?uid 
communication With proximal openings 34. Balloon 40 is 
seen to have a pair of lobes 72 forming a recess therebe 
tWeen and de?ning a cavity 74 therebetWeen in combination 
With the vessel Wall 12. Cavity 74 provides a bloodless 
region betWeen the lobes 72 proximate the vessel Wall to 
facilitate anastomosis to the vessel 12 proximate cavity 74. 
Balloon in?ation lumen 52 is seen to include an opening 53 
opening into a cavity 55 de?ned by balloon 40. 

Referring to FIG. 3, When a ?uid pressure is provided to 
lumen 62 by pressure source 64, the expandable balloon 70 
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6 
is seen to expand into the ?uid delivery/drainage lumen 58 
and occlude the lumen such that the distal opening 60 is 
?uidly isolated from the proximal openings 34. By selec 
tively providing pressure to or removing the ?uid pressure 
from the lumen 62, the expansion of inner balloon 70 can be 
selectively and controllably established to selectively and 
controllably occlude the ?uid delivery lumen 58, thereby 
selectively isolating or communicating the proximal open 
ings 34 from the distal opening 60. 

To illustrate a ?rst method of the present invention, 
referring to FIG. 1 it can be seen that the catheter distal end 
is inserted through incision 42 in aorta 12 and positioned 
upWardly into the ascending aorta 12 With the distal end 30 
of the catheter positioned into the ascending aorta. The 
ascending aorta is infused With oxygenated blood to infuse 
the body via the large lumen 50. Lumen 50 has a diameter 
suf?ciently large to deliver the oxygenated blood at a 
suitable ?oW and a suitable pressure to perfuse the body. 
Thereafter, the double lobed balloon 40 is in?ated via lumen 
52 to occlude the aorta as shoWn in FIG. 2. Next, the inner 
occluding balloon 70 is in?ated by applying a ?uid pressure 
to lumen 62 via source 64 thereby occluding the ?uid 
delivery lumen 58 at balloon 70, as shoWn in FIG. 3. Then, 
cardioplegia may be delivered via lumen 58 and proximal 
openings 34 into the aortic base 24 to arrest the heart as 
desired. The double lobed balloon 40 isolates the cardiople 
gia from the ascending aorta. Lumen 58 and openings 34 
may also be used to vent the aortic base 24 to remove air, 
excess cardioplegia, and/or blood as desired. Thus, ?uid 
lumen 58 can be used to both infuse and vent ?uids from a 
body vessel When inner balloon 70 is in the expanded 
occluding position. 

Next, the ?uid pressure to lumen 62 is removed such that 
the inner balloon 70 retracts and establishes ?uid commu 
nication betWeen distal opening 60 and proximal opening 
34. By continuing to infuse the ascending aorta With oxy 
genated blood via large lumen 50, a portion of this oxygen 
ated blood Will communicate back through distal opening 60 
into lumen 58 and exit via proximal openings 34 to provide 
myocardial infusion to the aortic base 24 in antegrade ?oW. 
The pressure in the aortic arch at the distal end of catheter 
10 is higher than the aortic base pressure and causes a 
portion of the oxygenated blood to ?oW from opening 32 to 
opening 60 and back eventually to proximal openings 34. 

It is noted that the openings 34 are proximal the second 
occluding balloon 40 and the inner balloon 70 disposed 
across the opening 66. The orientation of the inner balloon 
70 betWeen the distal opening 60 and the proximal openings 
34 is one advantageous feature providing versatility 
Whereby the lumen 58 can both infuse ?uids as Well as drain 
?uids from a body cavity. The method of FIG. 1 illustrates 
hoW openings 34 can be used to both deliver cardioplegia 
and oxygenated blood as Well as vent the aortic base. The 
inner balloon 70 essentially operates as a pneumatic valve to 
alloW the selective communication of the large lumen 50 
distal end 32 to the smaller lumen 58 to provide myocardial 
infusion into the aortic base in an intermittent and controlled 
fashion. 

Referring noW to FIG. 4, there is illustrated a catheter of 
a second embodiment of the present invention shoWn as 
catheter 100, and a method of use thereof. Catheter 100 is 
seen to be inserted through the incision 30 of aorta 12 
doWnWardly, With the distal end 102 being positioned into 
the aortic base 24 and proximate the aortic valve 26. 
Catheter 100 has a catheter body 103. The distal end of 
catheter 100 has a distal opening 104 and circumferential 
openings 106 Which Will be described shortly. Catheter 103 
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is also seen to include a plurality of proximal openings 110 
disposed on the proximal side of a double lobed balloon 114. 

Referring noW to FIG. 5, there is shoWn a cross sectional 
vieW of catheter 100 illustrating double lobed balloon 114 in 
the expanded position. The pair of balloon lobes 116 de?ne 
a cavity 120 therebetWeen in combination With the vessel 
Wall 12 When in?ated. The double lobed balloon 116 pro 
vides a bloodless region in cavity 120 to facilitate an 
anastomosis 122 at this site While the aorta is occluded and 
the aortic base is perfused to provide myocardial infusion. 

Catheter body 103 is seen to include a ?rst large lumen 
124 concentrically extending from a proximal end of the 
catheter body to the distal opening 104. Disposed about the 
distal end of catheter body 103 is seen to be an annular 
member 126 de?ning an annular cavity 128. Annular mem 
ber 126 is seen to include the plurality of annularly spaced 
openings 106 communicating the annular cavity 128 With 
the ambient. Catheter body 103 is seen to have an opening 
132 communicating the annular cavity 128 With a lumen 136 
extending from a closed distal end to the proximal end of the 
catheter. Lumen 136 and openings 106 facilitate the delivery 
of cardioplegia to the aortic base 24 as necessary. Lumen 
136 and openings 106 also facilitate the venting of the aortic 
base, such as the removal of excess cardioplegia or blood as 
desired. 

Catheter 100 also includes a balloon in?ation lumen 140 
in ?uid communication via an opening 142 With a balloon 
cavity 144 de?ned by balloon 116. Catheter body 103 is 
further seen to include the plurality of proximal openings 
110 de?ned therethrough communicating lumen 124 With 
the ambient. The catheter body 103 is also seen to have a 
lumen 152 terminating at a closed end 154. Closed end 154 
has an opening 156 communicating With lumen 124, and is 
sealingly separated therefrom by an in?atable inner balloon 
160. As shoWn in FIG. 5, in?atable balloon 160 is in the 
unexpanded position thereby alloWing the distal opening 
104 to communicate With the plurality of proximal openings 
110 of passageWay 124. 

Referring to FIG. 6, the in?atable balloon 160 is shoWn to 
be in the in?ated position to occlude the lumen 124 and 
isolate the distal opening 104 from the plurality of proximal 
openings 110. The internal in?atable balloon 160 is in?ated 
by applying a ?uid pressure via lumen 152 to selectively 
occlude the lumen 124, as shoWn in FIG. 6, such as When 
delivering cardioplegia to the aortic base via lumen 136. It 
is noted and advantageous that the plurality of openings 110 
are proximal of the inner in?atable balloon member 160 and 
the outer double lobed balloon 114 Which selectively isolate 
or communicate the proximal openings 110 With the distal 
openings 104. 

According to a second preferred method of the present 
invention, catheter 110 is suited for use to selectively perfuse 
the ascending aorta via the plurality of openings 110, and 
also to selectively provide myocardial infusion to the aortic 
base 24 proximate aortic valve 26 by selectively in?ating or 
de?ating the inner balloon 160 to selectively occlude or 
open the large inner lumen 124. 

The folloWing method illustrates one preferred method of 
the present invention and a suitable use for catheter 100, 
although other suitable uses for catheter 100 are envisioned 
for selectively infusing or venting ?uid from a body cavity 
or body vessel. 

Referring to FIG. 4, catheter 100 is seen to be inserted 
through the incision 30 of aorta 12 and advanced doWn 
Wardly such that the distal end of the catheter is positioned 
in the aortic base 24 proximate the aortic valve 26. Next, the 
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8 
ascending aorta 12 is perfused by delivering oxygenated 
blood via the large lumen 124 such that oxygenated blood is 
dispensed via the plurality of proximal openings 110 and 
distal opening 104 into the ascending aorta to perfuse the 
body. Thereafter, the double lobed outer balloon 114 is 
in?ated by applying a ?uid pressure to the balloon in?ation 
lumen 140. The in?ated double lobed balloon 114 expands 
to engage the inner Wall of aorta 12 as shoWn to provide the 
bloodless region or cavity 120, as shoWn in FIG. 5 and FIG. 
6, to facilitate an anastomosis. Next, the inner balloon 160 
is in?ated as shoWn in FIG. 6 by applying a ?uid pressure 
to lumen 152. The inner in?ated balloon 160 occludes the 
large lumen 124 to isolate the distal opening 104 from the 
proximal openings 110. Oxygenated blood Will continue to 
perfuse from proximal openings 110 into the ascending aorta 
12. 

Next, cardioplegia can be delivered via lumen 136 and 
dispensed via openings 130 into the aortic base 24 and aortic 
valve 26 to arrest the heart and alloW attaching the distal end 
of an anastomosis to the heart coronaries. The aortic base 
may also be vented via lumen 136 and openings 130 as 
desired. The double lobed balloon 116 and the inner balloon 
160 isolate the cardioplegia dispenses into the aortic base 
from the ascending aorta. 

Next, using the inner balloon 160, myocardial infusion of 
the aortic base 24 can be provided in antegrade ?oW by 
selectively loWering the ?uid pressure in lumen 152 to alloW 
the inner balloon 160 to collapse, thereby communicating 
the distal opening 104 With the large main lumen 124. Thus, 
a portion of the oxygenated blood ?oWing through lumen 
124 Will advance to the distal opening 104 and infuse the 
coronaries at the aortic base 24 to assist in restarting the 
heart. The inner balloon 160 selectively occludes the inner 
lumen 124 to alloW the selective myocardial infusion of 
oxygenated blood into the aortic base 24 via opening 104 
While simultaneously perfusing the ascending aorta. The 
large double lobed balloon 114 remains in the expanded 
position to occlude the aorta and keep the aortic base 24 
separate from the ascending aorta about the catheter, as 
shoWn. The single lumen 124 provides arterial return of 
oxygenated blood into the ascending aorta While providing 
myocardial infusion to ensure the myocardium meets its 
oxygen demand. The expanded double lobed lumen 114 
advantageously provides the bloodless region 120 to facili 
tate a clear site for attaching the proximal end of an 
anastomosis 122 to be performed by the surgeon as the heart 
is restarted, prior to the completion of the anastomosis. 
Cardioplegia can be subsequently delivered via lumen 136 
and openings 130 if needed by ?rst rein?ating the inner 
balloon 160 to isolate the opening 104 from the proximal 
openings 110 during the delivery of cardioplegia. 

Turning noW to FIG. 7, there is shoWn a third embodiment 
of the present invention illustrated as a catheter combination 
200. Catheter combination 200 includes a ?rst catheter 202 
having an inner lumen 204 extending the length thereof. A 
second catheter 210 having a distal in?atable balloon mem 
ber 212 is seen to be advanced Within the inner lumen 204 
of ?rst catheter 202. Fluid can be delivered to a body vessel 
220, or a ?uid can be vented therefrom, via the ?rst lumen 
204 of ?rst catheter 202 by selectively de?ating balloon 212 
as shoWn in FIG. 8. With balloon 212 in the de?ated 
position, ?uid can readily ?oW through ?rst lumen 204 to 
alloW the venting or delivery of ?uid from body vessel 220 
via ?rst lumen 204. 

HoWever, to inhibit or prevent the delivery or venting of 
?uid from the body vessel 220, the inner balloon 212 is 
in?ated as shoWn in FIG. 7. This in?ated inner balloon 212 
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occludes the inner lumen 204 of ?rst catheter 202 to prevent 
?oW therethrough. Thus, the inner second catheter 210 
including balloon 212 is essentially a pneumatic valve 
allowing or inhibiting the communication of a ?uid through 
?rst lumen 204 of the ?rst catheter 202. 

The catheter combination and method shoWn in FIG. 7 
and FIG. 8 is suited for a Wide variety of uses in medical 
procedures including delivering and draining ?uids from a 
body vessel, including the ascending aorta of the heart. The 
catheter combination is suited for use in the embodiments of 
FIG. 1 and FIG. 4 if desired. 

In summary, the present invention comprises several 
embodiments of catheters and methods of use thereof for 
delivering ?uids to and draining ?uids from a body vessel in 
intermittent fashion by using an inner balloon to selectively 
occlude a delivery/draining lumen. The in?ation and de?a 
tion of the inner balloon is used to selectively isolate or 
communicate an opening at the distal end of the catheter 
from a proximal opening. The catheter may be provided With 
a second outer balloon for selectively occluding the body 
vessel. The inner balloon controls the communication of 
proximal openings to the distal end of the catheter, such as 
to intermittently provide myocardial infusion in antegrade 
?oW as shoWn in FIG. 1 and FIG. 4. The various catheters 
of the present invention can be advanced upWardly or 
doWnWardly into the ascending aorta. Cardioplegia can be 
intermittently delivered With intermittent myocardial infu 
sion using a common or different lumen. Abloodless region 
can be provided betWeen the lobes of the in?ated doubled 
lobed outer balloon to facilitate attaching the proximal end 
of an anastomosis as the heart is restarted and the myocar 
dium is infused. The catheters of the present invention ?nd 
particular use Whereby the proximal openings are selectively 
isolated from the distal opening of a lumen by the in?atable 
inner balloon disposed therebetWeen. As illustrated in the 
various Figures, the inner balloon advantageously alloWs the 
delivery of ?uids to, or the venting of ?uids from, the body 
vessel, in intermittent fashion such as the aorta of the heart. 
The catheters of the present invention are shoWn in 
appended uses in the various Figures to illustrate preferred 
methods of use. HoWever, other methods of use of the 
catheters are anticipated and limitation to providing aortic 
perfusion and myocardial infusion is not to be inferred. The 
catheters of the present invention provide signi?cant tech 
nical advantages by alloWing a physician to perfuse an aorta 
and selectively provide myocardial infusion in antegrade 
?oW using a single lumen of a aortic perfusion catheter. The 
use of ?uid pressure to control the selective in?ation or 
de?ation of the inner balloon to occlude the lumen provides 
a simple control device comprising a pneumatic valve to 
control the drainage or delivery of ?uids in intermittent 
fashion. 

Though the invention has been described With respect to 
a speci?c preferred embodiment, many variations and modi 
?cations Will become apparent to those skilled in the art 
upon reading the present application. It is therefore the 
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intention that the appended claims be interpreted as broadly 
as possible in vieW of the prior art to include all such 
variations and modi?cations. 

I claim: 
1. A catheter for perfusing a human body via in an aorta, 

comprising: 
a catheter body extending from a proximal end to a distal 

end, said catheter body having an exterior surface and 
de?ning a ?rst lumen and a second lumen, Wherein said 
?rst lumen is open at said catheter body distal end and 
said second lumen is closed, Wherein said ?rst lumen 
has a suf?ciently large diameter to alloW blood ?oW 
therethrough at a rate and pressure suf?cient to perfuse 
a human body via an aorta, said catheter body having 
an ?rst opening de?ned betWeen said ?rst lumen and 
said second lumen, said catheter body further having a 
proximal second opening extending from said ?rst 
lumen to the exterior surface, said second opening 
being disposed proximal said ?rst opening; and 

a ?rst expandable balloon member sealingly disposed 
across said ?rst opening, said ?rst balloon member 
being expandable to fully occlude said ?rst lumen When 
pressure is applied to said second lumen such that said 
catheter body proximal second opening is isolated from 
said ?rst lumen distal opening. 

2. The catheter as speci?ed in claim 1 Wherein said 
catheter further comprises a second expandable balloon 
member disposed about said catheter body distal end, 
Wherein said catheter body proximal second opening is 
disposed proximal said second balloon. 

3. The catheter as speci?ed in claim 2 Wherein said second 
balloon has a pair of lobes de?ning a recess therebetWeen 
When in?ated. 

4. The catheter as speci?ed in claim 3 Wherein said 
catheter body further comprises a third lumen isolated from 
said ?rst lumen and said second lumen, said third lumen 
being in ?uid communication With said second balloon. 

5. The catheter as speci?ed in claim 4 Wherein said 
catheter body further includes a fourth lumen extending 
from said catheter body proximal end to said catheter body 
distal end and opening distal of said second balloon. 

6. The catheter as speci?ed in claim 5 Wherein said 
catheter further includes an annular member de?ning an 
annular cavity about said catheter body distal end, said 
annular cavity having a plurality of annularly spaced open 
ings and being in ?uid communication With said fourth 
lumen. 

7. The catheter as speci?ed in claim 1 Wherein said 
catheter further comprises a third lumen extending to said 
catheter body distal end being isolated from said ?rst lumen 
and said second lumen, Wherein said third lumen has a 
suf?ciently large diameter to alloW blood ?oW therethrough 
at a rate and pressure sufficient to perfuse a human body via 
an aorta. 


